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All diseases in Part | must be cousolly related,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-mé DIVISION OF HEALTH OF MISSOURI 59-:015264

STAN DARD CERTIFICAIE OF DEA‘H STATE FILE NUMBER o

E
_Primary Registrotion District No. ... ... Regimur'a.._“.igzvi

»I!l £l MAY 1 4 19591_-gisrron‘on_ DiStrEt NOu e

1. .PLACE DOF DEATH . - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen fore
0. COUNIY o. STATE mssom b. COUNTY admigfion)
b. CgRY (Hf eutside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
rown ST,1OULS,MO, Yos [] Ne [ 7own  St.louls Yos(J Mo [
. FULL NAM%OF {l# NOT in hospital, give location) | Length of stay in 1b d. STREET (IF outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
o _istiuTion ST, LOWS CITY HOSP. #1 b242 Pleasant St, | vl N[
3. PfrAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
JULIUS GEORGE KOLF veat APRIL 30, 1959
5 SEX 6. COLOR OR RACE| 7. MARRIED [ NEVER MARRIED] ] 8. DATE OF ‘BIRTH 9. AGE f—".ﬁ:’; ::‘l:liERg::AR I::i:uER Q;i:RS-
Male ¢ | White i wipoweo[] pivorcen[ ] Sept .1, 1897 81 § [ I )
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) . 12. CITIZEN OF WHAT COUNTRY?
duri F working life, sven if retired INDUST
rifer Mt | Globe Democrat St.Louls,Mo. 0 2 U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND QR WIFE
Kolf Margaret Thoma | Mabel Kolf nee Wells
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, nowr unllnqum)l(" y-w w ¥14u1u of service) m09.0367 Ham]- Kolf 4242 Pleasant St

18. CAUSE OF DEATH {Enter only one cause per line for {s), (b), ond {e}.)
PART |. DEATH WAS CAUSED BY;

IMMEDIATE CAUSE (o) CX )

LY

Conditions, If any, DUE TO (b)

which gave rise to
obove cavie (a),
stating the wnder.

INTERVAL BETWEEN
ONSET AND DEATH

5409

z lying couse lost. DUE TO (c)
E PART H. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO QEATH but net related to the terminal dissase condition givan in P ARY /If g.es Agl‘arREPgY
?
e | £ J L / vesiE] Nno D)
= 20u ACCIDENT in PART | or PART |l of item 18.)
J O
2
Ul 2c. TIMEOF Hour Month, Day, Yeor
a INJURY  am.
x p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, —ctory, street, office bldg., etc.)
WORK AT WORK

'-.2]_._ | attanded the deceosed from h117/59 , o

M30/59 and last saw ::‘ glive on M30/59

Death occurred at

on the date stated above; end to the best of my knowledge, from the causes sioted.

220. SIGNATURE {Degree optitle) 22b. ADDRESS 22c. DATE SIGNED
. 6 1515 LAFAYETTE AVE. L/30/59
23a. BURIAL, CREMATION,| 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, rown, or county) {State)
REMOV AL (Specily)
;) 1 5-4-59 Naticnal Cemetery Jefferson Barracks ,mo .
24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG. 2. RE AR'S MIGNAT! E‘
Witt Bros. 14U.Co. 2929 S.Jefferspn AveMfY 1 '69 %:LW /1D,

{Licensed Embolmer’

s Stetement an Raverse Side) %}é




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, Of DY .o e e e e , Student Embalmer No. .........c.veenen.

working under my personal supervision.

Student cioviiiiiiiii it s e e e en
Signature of Student Embalmer 3

. L1censed Embalmer No...‘[(. ................
|
P. O. Address.. m e )ﬂﬂ -

oo T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

_to comply with the above constitutes grounds for revocation of license)}.
v If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




